Thromboprophylaxis in spinal surgery is controversial. On the one hand, there is deep vein thrombosis (DVT) and pulmonary embolism (PE), which is potentially fatal, and on the other, the risk of bleeding and haematoma formation. Spinal epidural haematoma (SEH) has a high morbidity rate and includes possible neurological deficit. This can have deleterious consequences and emphasises the importance of a balance between venous thromboembolism (VTE) prevention and bleeding.
Introduction
Thromboprophylaxis in spinal surgery is controversial. On the one hand, there is deep vein thrombosis (DVT) and pulmonary embolism (PE), which is potentially fatal, and on the other, the risk of bleeding and haematoma formation. Spinal epidural haematoma (SEH) has a high morbidity rate and includes possible neurological deficit. This can have deleterious consequences and emphasises the importance of a balance between venous thromboembolism (VTE) prevention and bleeding.
Venous thromboembolism is a medical complication but increases after any recent surgery. According to Virchow's triad the risk increases with spinal surgery owing to prolonged operative procedures, manipulation of great vessels (endothelial injury), prone positioning and postoperative bed rest (stasis). Patients are also often high-risk patients for DVT and their risk is compounded by increased age, smoking habit, hypertension, diabetes, cancer and dehydration (hypercoagulable state).
